Background: In 1990 the ACR introduced criteria for the classification of the primary systemic vasculitides (PSVs) that are widely accepted and applied in clinical studies. Advances in diagnosis (e.g. ANCA testing) and better imaging has led to better distinction between PSV, potentially affecting the validity of these criteria. Though designed as classification criteria they have been widely used as diagnostic tools despite evidence of their poor performance as such. We reappraised their effectiveness as classification and diagnostic criteria using large numbers of adult patients with vasculitis and comparator conditions included in the Diagnostic and Classification Criteria in Vasculitis Study (DCVAS). Methods: We used preliminary data available from the DCVAS database up to June 2014, comprising 1570 patients with PSV and 546 comparators. We extracted individual ACR criteria from the dataset and tested their performance in diagnosis and classification for GCA, Takayasu's arteritis, granulomatosis with polyangiitis, eosinophilic granulomatosis with polyangiitis, IgA vasculitis (Henoch-Schö nlein), PAN and microscopic polyangiitis (MPA). The clinical diagnosis supplied by the recruiting physician (with recorded confidence >50%) was considered the gold standard and tested against the ACR criteria. Clinical context specific comparators were used to assess the diagnostic performance of the ACR criteria. For classification, we included only patients with biopsy-proven vasculitis (n ¼ 705, 598 with ACR criteria defined vasculitis and 107 with another PSV). Because there was no distinction between PAN and MPA in the original ACR criteria, we tested the PAN criteria for both entities separately.
Results: The performance of ACR criteria varied across the vasculitis types (Table 1) . For classification, the average sensitivity was 69.9%: it was excellent in GCA (96.5%), but poor in all other vasculitides (varying from 15.4% in MPA to 75.0% in IgA vasculitis). Overall specificity for classification was high at 93. 3% (88.3-99.4) . In terms of diagnostic performance, sensitivity ranged from 14.96% in MPA to 77.6% in GCA, with an overall sensitivity of 60.0%. Overall specificity was 88.6% (64.2-98.9%). Conclusion: This preliminary analysis using data from DCVAS demonstrates that the sensitivity of the 1990 ACR classification criteria has declined drastically over the last two decades; overall, 30% of PSV with existing ACR criteria remained unclassified. However the specificity of the criteria remains largely unchanged. A decline in sensitivity may reflect improved recognition of a wider spectrum of disease phenotypes aided by novel diagnostic tests such as ANCA. Our results confirm previously published evidence of the poor diagnostic performance of ACR criteria and should further discourage their use for this purpose. The results emphasize the need for new classification and diagnostic criteria for systemic vasculitides. DCVAS will provide the largest population of patients with vasculitis collected to date to develop these new criteria. 
